
APPENDIX 3

Application No-(s): SP Zott{ -LE -LLZ
(county-assigncd applicdion numbcr(s), to be entered by County Staff1

SPECIAL PERIItrITA/ARIANCE AFFIDAVTT

DArE: o5-22- &ottt
(enter date allidavit is notarized)

ADt<ro+ ,tge+rr , do hereby state that I am an

(check one)

(enter name of applicant or authorized agen$

f/ applicant

t 1 applicant's authorized agent listed in Par. l(a) below

and that, to the best of my knowledge and beliefi, the following is true: ( 2,5ob-|

l(a). The following constitutes a listing of the names and addresses of all APPLICAIYTS, TITLE
OWI\IERS, CONTRACT PURCIIASERS, and LESSEES of the land dcSoribEd in thE

application,* and, if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such trust,

and all ATTORIIEYS and REAL ESTATE BROI(ERS, and all AGENTS who have acted on

behalf of any of the foregoing with respect to the application:

CNOIE: All relationships to the application listed above in BOLD print must be disclosed.

Multiple relationships may be listed together, e.g., AttorneylAgent, Contract Purchaserllessee'
ApplicanUTitle Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the

parcel(s) for each owner(s) in the Relationship column.)

NAIUE AI)DRDSS RELATTONSHIP(S)
(enter firct namg, middle initial, and (enter number, stteet, city, state, and zip code) (enter applicable relationships

last name) listed in BOLD above)

Yrar+" l{st\U.+ AftArvl sloi Rre kE 
^re,q 

vo 2e3o? T'i-L.r ovurycq

*t vtto+ .,SfR.,+Ft 8( 05 frre RL Al-ex VA 2r?o'i Afru cAh,T

(oheck if applicable) t ] There are more relationships to be listed and Par. l(a) is continued
on a "special Permit/Variance Attachment to Par. l(a)" form.

In the case of a condominium, the title owner, contract purchaser, or lessee of 70o/o or mone ofthe units

in the condominium.
List as follows: Name oftustee. Trustee for (nanrc of tfgS..if applisable), forthc benefit of: (Slate

name of e4ch beneficiary).

FORM SP/VC-I UpdtEd (?/1106)



Applicdion No.(s): S? 2ol\- LE- zzL
(oounty-assigncd applicdior numbeds), tq be entered by County Staff)

SPECIAL PERMIT/VARIAI\ICE AFFIDAVII

DArE: o5-22- e-Ot+

Page Two

(enter date affidavit is notarized)

I(b). The following constitutes a listing*+t of the SHAREHOLDER.S of all corporations disclosed in this
affidavit who own l0% or more of any class of stock issued by said corporation, and where such

corporation has l0 or less shareholders, a listing ofall ofthe shareholders:

$9fX, Include SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMPAFIIES, and REAL ESTATE
IIWESTMENT ffi,USTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS Ox. CORPORATION: (enter complete name, numbcr, street city, state, and zip code)

DESCRIPTION OF CORPORATION: (check one statement)

t ] There are l0 or [ess rhareholders, and all of the shareholders are listcd below.

t I There are more than l0 shareholders, and all ofthe shareholders owning 10p/o or more of
any class of stock issued by said corporation are listed below.

t I There are more than l0 sharcholdcrs, but no shareholder owns l0olo or more of any class

of stook issued by said corporation, and@'
NAMES Otr' SHAREHOLDERS: (enter first name, middle initid, and last name)

(check if applicable) I I There is moro corporation information and Par. l(b) is continued on a "Special

Permit/Variance Attachment I (b)" form.

+{'* All listings which includc partrerships, corporations, or trusts, to includo the narncs of bcneficiaries, must bc broken down

successively until (a) only individual persom arc listcd or (b) tlrc Iisting for a corporation having more thatl l0 shareholdcrs has

no shareholder owning l07o or more of any class of stocT. Ia the case ol an APPLIOINT, TITLE OryNER, CONTRACT
PUBCEASER, or LE$EE* of the lond that is a pulnership, corporafion, ot ,7usl, sach succtstiYe bruahdown nasl inclade
a listing ondfurther breo*down Sall olib partnen, of its sharchoWers os required abve, and of bcneficiafiu of any
trus6,. Snch sutrelisiv€ breakdown nuf, obo include brcoMons olany porlnenhip, corporollon, ot trasl ovtning l0% or
norc olthe APPLICAI,IT, flTLE OIYNER, CONTRACT PURCHASER or f,ESSFlt* of the land Limitcd EaMlttl
conpania and rcal qlalc inwsfrrrant fius6 andtheit equivalcnB are tieded as corprdbns,with nenbcn bdng deemcd

the cquiwlcat of shareholders; nanaging naa$erx shall aIrc bc tiskA Usc footrote nurnbers to designate parhrerships or
corpordions, which have fiutrer listings on an attachment pagg and referencc tlre same foohote numbers on the attachment

page.

FORM SP/VC-I UDdncd (7nm6)



Application No-(s): SP ?stq- LE - zzl
(county-assigaed applicdion nurnbc(s), to be cntcred by Cormty Statr)

SPECIAL PERMIT/VARIAIYCE AFFTDAVIT

DArE: o__5 - 21 - e.g t +
(enter date affidavit is notarized)

1750G'7
1(c). The following constitutes a listing*++ of all of the PARTNERS, both GEI\IERAL and LIMITED, in

any partnership disclosed in this affidavit:

PARTNERSHIP TNFORh,IATION

PARTNERSHIP NAME & ADDRESS: (enter completename, number, steet, cit5r, state, and zip code)

(check if applicable) [ J The above-listed parfiership has no limited partners-

NAMBS AND TITLE OF THE PARTNERS (enter first narne, middle initial, last name, and title, e.g.
General Partner, Limited Partner, or General and Limited Partner)

(check if applicable) [ ] There is more partnership information and Par. l(c) is continued on a "Special
PermitA/ariance Attachment to Par. l(c)" forur.

**+ All listings which include parrrerships, corporations, or trusts, to includc thc names of beneficiaries, must bc broken down
successivcly until: (a) only individual persons are listed or (b) fie listhg for a corporation having more than l0 sharcholders
has no shareholder owning l0olo or morc of any class of iFock. In the case of qn APPUC/INT, UTLE OWNER,
CONT&ACT PARCIUSER, or LESSEE* of the land thot ls aprtnershtp, corporatioa, ot fiust, such sucr:asin,,e breahdown
nutst indudc a ltslhq andfurther brq*daon olall of tE panncn, of l8 shareholdcn os reqaired abane, arul of
benefidarla ol on! lrusa. Sach successivc bteahdo*n mut dso lncladc breo*dmtna of any poticrchp, corprolion, or
lnsl owrlng 1026 or nore of thc APPLICANT, TITLE OWNER, CANTkACT PURCHASER, oT LE&IEE* olthe lmd.
Llrnlted fraHltty congonla aad rcal atate tnveslnunt rr:ust and their equivdent arc testd w corprudons, wilh ne;nbcn
Mng dcetrcd the equlwlent of sharuholden; nonaglrg ,Nrflbert shall dso be lbled- Use footnotc nurnbcrs to designate
partnerships or corporationg which have further listings on an altachment pagg and reference the samc footnote numbers on
thc attaclmcnt page.

FOR}I SP/VG I Updrhd (7/1106)
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Application No-(s):
sf zorr -LE -zzL

(county-assignedapplication number(s), to be entered by County Staff)

SPECIAL PERMIT/VARHNCE AFIIDAVIT
Pagc Four

DATE: o5 - L)-- Ao lt+

I I In addition to the names listed in Paragraphs l(a), l(b), and 1(c) above, the following is a listing
of any and all other individuals who own in the aggregate (directly and as a shareholder, partner,

and beneficiary of a trust) l0% or more of the APPLICANT, TITLE OWNE& CONTRACT
PIIRCHASE& or LESSEE* of the land:

/
M Other than the names listed in Paragraphs 1(a), l(b), and 1(c) above, no individual owns in the

aggregate (directly and as a shareholder, partner, and beneficiary of a trust) 10% or more of the

APPLICANT, TITLE OWNER, CONTRACT PURCIIASE& or LESSEE" of the land.

That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any

member of his or her immediate horsehold owns or has any financial interest in the subject land either

individuatly, by ownership of stock in a corporation owning such land, or though an interest in a

partnership owning such land.

EXCEPT 4q FOLLOWS: @: If answer is none, enter "NONE" onthe line below')

hlo(t e

(checkifapplicable) t I There are more interests to be listed and Par. 2 is continued on a

"special PermitA/ariance Attachment to Par. 2" form.

(enter date affidavit is notarized)

1(d). One of the following boxes Jnps! be checked:

FORM SP/VG I Uptlated (7/tm5)



Application No.(s): 5l/ a}tLl- LE - zzz
(oounty-assigrrcd applicdion numbe(s), to be entcred by C.ounty Statr)

SPECIAL PERMITNARIANCE ATTIDAYIT

DArE: gC' Al- 2ot[("gg_ggYsYl: LtuJ==
That within the twelve-month period prior to the public hearing of this applicalion, no member of the
Fairfax Cotmty Board of Zoning Appeals, Planning Commissioru or any member of his or her
immediate houehold, either directly or by way of partnership in which any of them is a partner,
employee, agent or attorney, or through a partner of any of them, or through a corporation in which
any of them is an oflicer, director, employee, agent, or attomey or holds l0%o or more of the
outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or bank, including any gift or donation having a value of more than $100,
singularly or in the aggregate, with any of those listed in Par. I above

EXCEPT AS FOLLOWS: (NOTE: If answer is none, enter "NONE" on line below.)

Nsrue

(NO'E: Business or linancial relationships of the type described in this paragraph that arise after
the filing of this application and before each public hearing must be disclosed prior to the
public heariugs See Par.4 below.)

(check ifapplicable) t ] There are more disclosures to be listcd and Par. 3 is continued on a
"Special Permit/Variance Attachment to Par. 3" form.

That the information contained in this aflidavit is complete, that all partnerships, corporations,
and trusts owning l0Y"or more of the APPLICAIIT, TITLE OWNER' CONTRACT
PURCHASER, or LESSEE* of the land have becn listed and broken dom, and thet prior to each

and every public hearing on this matter, I will reeramine this aflidavit and provide any cbenged
or supplemental informntion, including business or financial relationships of the type described
iu Parrgreph 3 above, that arise on or after the drte of this application.

WITNESS the following signature:

(check one)

(type or print first name, middle initial, last namg and title of signee)

Subscribed and sworn to before me this E 'Z 
day o{

o1 V trql ntZzt , County/City of-------_-

Al,lA CEOIIA BONILLA
t{oTAFlf puauc

COMI/IONWEALTH OF VIRG INI A
llfY GOiltfiSSlON e@lREs,,ArJ. 31, 2015

NOTAtrf r 70e,$or

Page Five

4.

I Applicant's Authorized Agent

FORM SP/VC-I lDdored 0nl06)


